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FORMD UNITED STATES %

QEG MQ“ SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076

Nla“ pmeess'lﬂg Washington, D.C, 20549 Expires: [April 30,2008

S glion Estimated average burden
@ FORM D hours per response. . . ... 16.00
Jan 31 W0 NOTICE OF SALE OF SECURITIES _SECUSEONIY__
PURSUANT TO REGULATION D, *
Waghington, DC SECTION 4(6), AND/OR DATE RECEIVED
103 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([:| check if this is an amendment and name has changed, and indicate change.)

TIAA Voluntary Executive Deferred Compensation Plan, TIAA 401 (k) Excess Plan and Trustee Voluntary Deferred CompensationPlan
Filing Under (Check box(es) that appiy): [J Rule 504 [] Rule 505 [7] Rulc 506 [] Section 4(6) [[] ULOE

Type of Filing:  [7] New Filing [] Amcndment _

= s T

Name of 1ssues ([ ] check if this is an amendment and name has changed, and indicate change.)
Teachers Insurance and Annuity Association of America

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
730 Third Avenue, New York, New York 10017 (212) 490-9000

Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (including Arca Code)
(if different from Exccutive Offices)

Same as above Same as above

Brief Description of Business
The insurer is a New York-organized non-profit stock life insurance company which offers life insurance and retirement annuities.

Type of Business Organization

[7] corporation [J timited partnership, already formed [Q other (please SWC‘QHOCESSED

D business trust D limited partnership, to be formed

Month Year FEB n 5 20“8

Actual or Estimated Date of Incorporation or Organization: [0 J3] [AI8] [gActual [] Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-tetter U.S. Posta! Service abbreviation for State: THOMSO
CN for Canada; FN for other foreign jurisdiction) NX N
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or k5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copieg of this notice must be filed with the SEC, one of which mus1 be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemptien is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 12




2. Entr the information requested for the following:
& Each promoter of the issuer, if the isyuer has boen organized within the past five years,
s  Eachbeneficiel owner having the power to yote oy dispase, or dircct the vote o disposition of, 10% or more of & class of equity securities of the issuer.
e  Each executive officer and direetor of corporsie issuers end of corporate general and munaging pariners of partncrship issuers; and
s  Each gencral and managing partner of parinership issucrs.

Check Box(es) thot Apply: [} Promoter [ Beneficial Owner [/} Executive Officer [7] Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Allison, Herbert M., Jr.
Businsss of Residence Address  (Number and Strest, City, State, Zip Code)
730 Third Avenuta, New York, New York 10017
Check Box{¢s) that Apply: [] Benefecial Owner [ Executive Officer [} Dircctor [} General and/or
Mounaging Partner
Full Name (Last name first, if individual)
Edwards, David M.
Business or Residence Address  (Nymber and Street, City, State, Zip Code)
730 Third Avenus, New York, Now York 10017
Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer [ Director  [[] General and/or
Managing Partner
Full Name (Last rame first, if individual)
Evans, Scott C.
Business or Residence Address ' (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner [A| Excoative Officer 7] Director [[] General rodfor
Managing Pariner
Ful} Name (Last name first, if individual)
Goldsteln, |. Steven
Business or Residence Address  (Number and Stieet, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box{es) that Apply: ] Promoter  [[] Beneficial Qwner 7] Executive Officer [) Director {0 General and/or
Manzging Partner
Full Name (Last name first, if individual)
Murphy, Peter
Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [/ Executive Officer [] Director ] General and/or
Managing Partner
Full Nams (Last oame first, if individual)
Proctor, Georganne C.
Business or Residence Address  (Number end Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box(es) thet Apply:  [] Promoter [} Bencficial Owner  [f] Exccutive Officer 1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Madison, George W.

Busincss or Residence Address
730 Third Avenus, New York, New York 10017

(Numbecr and Street, City, Stats, Zip Code)
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2. Enter the information requested for the following:
»  Each promoter of the lasver, if the issuer bas been organized within the past five years,

e  Each hencficial ownes having 1ae powes to vote or dispose, or dircet the vote or disposition of, 10% o1 more of a class of equity securities of the issuer,

e  Each executive officer and dircctoy of corporate issuers and of corporate generul and masoaging partners of partnership issuess; and

s  Each geneml and managing panner of pastnership issvers.

Check Box{es) that Appty: [ ] Promotes  [] Beneficial Owner  [f] Excoutive Officer  [] Dircetor  [] General andior
Managing Pastner
Full Neme (Last name first, if individual)
Martens, Erwin W ’
Buosincss o7 Residence Address  (Numbes and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box[es) thar Apply:  [[] Promoter  [] Beneficial Owner [ Excoutive Officer [ Dircctor [} General and/or
Managing Partner
Foll Name (Last name fisst, if individual)
Naian, Frances
Bosincss or Residense Addiess  (Number apd Strest, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box(es} that Apply: [} Promoter  [7] Beneficial Owoer [} Execwtive Officer [T Director  {] General ondfor
Managing Pertner
Full Name {Last name first, if individual)
Scott, Bertram L.
Business or Residence Address  (Number and Sireet, City, Stete, Zip Code)
730 Third Avenua, Now York, New York 10017
Check Boxics) that Apply:  [) Promoter  [[] Beneficial Owner Exccutive Officer  [] Director [} General and/or
Mannging Partner
Full Name (Las1 name fisst, if individual)
Van Dofsen, Edward D.
Busincss or Residopee Address  (Number and Streed, Cily, Siate, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box(cs) that Apply: [} Promoter [ Beneficial Owner  [] Exccutive Officer  [] Director [] Generat andior
Maneging Partner
Full Name {Lest name first, if individual)
O'Brien, Demot J.
Business or Residence Address  (Number and Stieet, City, Siate, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box(es) that Apply. [ Promoter [ Beneficia) Owner  [] Executive Officer [} Director [] General andior
Managing Pariner
Full Name (Last name first, if individoal)
Busizcss o Residence Address  (Number and Street, City, Sate, Zip Code)
Check Box{es) that Apply: ] Promoter [} Beneficiai Qwner [} Executive Officer ] Directar  [] General ancfor

Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issner has been organized within the past five years;

o Esch beneficial owner having the power to votc or disposc, o direct the vote or disposition of, 10% or morc of n class of equity securities of the issuar.

e  Ench executive officer and director of corporate issuers and of corporate gencrel and managing partners of parinership iscuers; and

s  Easch peners) and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Excootive Officer

[ Dircstor  [] General andfor
Measging P

Full Nase (Last name first, if individual)
Bailey, Elizabeth E.

Business or Residence Address  (Member and Street, City. State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) that Apply:  [] Promoter [ ] Bensficial Owner ] Bxccutive Offices

G Director D General and/or
Managing Partner

Full Neme (Last name first, if individual)
Britt, Glemn A.

Business of Residence Addreas  (Number and Street, City, State, Zip Code)
730 Thirdgkvenuem New York, New York 10017

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner  [7] Executive Offices

Directosr [ General snd/or
' Managing Partner

Fuoll Name (Last peme first, if individual)
Clark, Robert C.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) that Apply: [} FPromoter [ Beneficial Owner [] Exeoutive Officer

[d Dircctor [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
flundert, Edward M., M.D.

Busipess or Residence Address  (Number and Sireet, City, State, Zip Code)
730 Third Avenue, New York, Few York 10017

Check Box(es) that Apply: [ Prometer [} Bencficial Ovmer [[] Executive Officer

[@ Director [} General andior
Managing Partner

Full Name (Last name first, if individuat)
Knowles, Marjorie Fine

Busincss or Residence Address  (Number and Soreet, City, State, Zip Codc)
730 Third Avenue, New York, New York 10017

Check Box{es) that Apply: [} Promotes [0 Benciicial Owner  [] Exccutive Officer

¥ Director  [] General andior
Maenaging Partner

Fall Name (Last name first, if individual)
Peterson, Donald K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) that Apply:  [] Promoter ] Beoeficial Owner [} Executive Offices

¥] Director  [] General andior
Mannging Partncr

Full Name {Last name first, if individuat)
Ribeau, BEfdney A.

Business or Residenes Address  (Number and Street, City, State, Zip Code)

730 Third Avenue, New York, New York 10017

(Use blank shect, or copy and usc additional capics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

N

*

Enter the information requested for the following:

Esch prometer of the issuer, if the issuer has been organized withio the past five years;

Each beneficial owner baving the power to vote or dispose, or direct the yote ar disposition of, 10% or more of a class of equity securities of the issuer.
Each cxeeutive officer and dircotor of corporate issuers and of corparate generai and menaging partuers of partnership issucrs; and

Esch genera! and managing partncr of parinership issuers.

Check Box(es) thet Apply:  [7] Promoter [} Beneficial Owner [ Excentive Officer ] Director [ General and/or

Managing Parmer

Full Name {Last name first, if individuat)
Robinson, Dorethy K.

Busivess of Residonce Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Cheek Box(cs) that Apply:  [[] FPromoter [} Beneficial Owner [} Executive Officer £] Director [} General and/or

Mpanaging Partner

Full Name {Last name first, if individual)
Shedlarz, David L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Cheek Box(cs) thet Apply: [} Promoter [ Bencficial Owner  [] Bxcoutive Officer ) Director  [] General and/or

Managing Partner

Full Name (Lost nams first, if indivigual)

Swensen, David F.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box{es) that Apply: (] Promotec  [[] Beneficial Owner ‘O Executive Officer ] Director  [] Genersl and/or

Managing Partner

Full Nemoe (Last name first, if individual}
Thompson, Ronald L.

Busiess or Residence Address  {(Number and Sureet, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) that Apply: [ Prometer  [7] Beneficial Owner [] Executive Officer fF] Dircctor [] Geaeral andfor

Maneging Parner

Full Name {Last name fist, if individual}
Tienda, Marta

Business of Residence Address  (Number and Street, City. Staic, Zip Codc)

hird ue w York, New York 10017

Check Box{cs) that Apply:  [] Promoter [0 Bencficiat Owner ] Executive Officer ] Director [} General and/or

Managing Partner

Fujl Name (Last name first, if individual)
Wolf, Rosalle J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
730 Third Avenue, Wew York, New York 10017

Check Box{es) that Apply:  [[] Promoter [J Beaeficial Owner [7] Executive Officer  [] Dircctor [0 General endfor

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc edditional copica of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....comnienimnnas c B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $__N/A
Yes No
Daoes the offering permit joint ownership of a single unit? ..., - O B

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot States, list the name of the broker or dealer. If more than five {5) persons to be listed are associsted persons of such
2 broker or dealer, you may set forth the information for that broker or desler only.

Full Name (Lest name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Natne of Associated Broker or Dealer

NA

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) - [J All States
A @K (A&l [AR] [CA] €o] [€11 [@oE] [BA [FL1 [GAl [H] [D]
o] [N] €Y} [ME] M0 [N [MS]
[MT] Fn NI &M NE] [CH]
& ] v1] A% A

Full Name (Last name first, if individual)

NA

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) vt AR RS R RS [J All States
[AL] [aZ) ba [F] €A HD OB
O] [F] (Al [KS] LAl [ME MaAl M My [MS])
M7}  [RE] & [N EM Y [~} (Al
(&) A A MY @D

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ - [J All States
(AL  [AX] €T €] [FL] (HL]
m 08 OAl [LA] M) ©™MN [MS] [MAl
{NE] NE [ MM [NY] [ND]  [OH] (OR]
(=] N Oxl on [n W) ©9

{Use blank sheet, or copy and uss additional copics of this sheet, as necessary.)
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i

4 a. Fumish a statement of all expenses in connection with the isyuance and distribution of the

Enter the aggregate offering price of securities included in this offering and the total amovat already
sold. Entet “0” if the answer is “nonc” or “zero™ If the transnction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offercd for exchange and

alrcady exchanged.
Aggregaic Amount Already
Type of Security Offering Price Sold
Debt ........ e s 0.00 $ 0.00
Equity s 0.00 s 0.00
] Common [] Preferred
e o . ‘« 0.00 0.00

Convertible Securities (including warrants) \ s 0. $
Partnership Interests ....... ... 5.0.00 s 000
Other (Specify Deferred Compensation, sUnlimited ¢ x

TORAD cr10v1esessecessnserecrecrcossasess s 554588 RRR8S 0 518 A AR RE RRSRRS 3£ 02.1 7 SRR 825 R $Onlimited § 000

Answer also in Appendix, Column 3, if filing under ULOE. *Amount to be sold is not yet avallable
] o and will be determined based upon a
Enter the number of accredited and non-sceredited investors who have purchased securities in this specified 2 of commissions

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Eater “0” if answer is “none” or “zero.”

and/or other compensation
that the participant elects
to defer during ZOOSAmm
Number Dollar Arvount
Investors of Purchascs
Accredited Investors 168 [
Non-accredited Iavestors ........... .0 s 0.00
Total (for filings under Rule 504 only) [
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for am offering under Rule 504 or 503, enter the information requested forall sccurities

sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offeting Sceurity Sotd

£ 0 e 1 2O T PN SO
Regulation A ... co.iiiiiiaiiiin i s s e e s e e
TOWE coevvvneerrnriarrrnrecceeiesssssesannarsesssnsansssasssnenres

L I T~ )

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box tp the left of the estimate.

Transfer Agent’s Fees ...
Printing and Engraving Costs
Legal Fees
Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately).....vv e, -
Other Expenses (identify) . -

Total

0oO0O0pcOo0oOono
L I N I A
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b. Enter the difference between the aggregate offering price given in response to Part C — Question t
mdtota!expmsesﬁmashcdmmsponseumC Question 4.2 This difference is the “adjusted gross

0.00
proceeds to the issuer.” [
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for amy purpose is not known, furnish an estimate and
check the box to the Ieft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Qucestion 4.b above.

Payments to

Orfficers,

Directors, & Payments to

Affiligtes Others
Salaries and fees ..ooeveeees s 0.00 s 0.00
Purchase of real estate....... Os 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
and equipment s 0.00 Os 0.00
Construction ot leasing of plant baildings and facilities -[150:00 []s_000
Acquisition of other businesaes {inchiding the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another
issaer pursuant to a merger) .... ..[]5.9:00 0s 0.00
Repayment of indebtedness ... —— -3 0.00 s 0.00
Working capital []%_9.00 s_00
Other (specify): 0Os 0.00 0s 0.00
Column Totals

Total Payments Listed (column totals added) .. -

The issuer hos duly caused thig notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to fumish to the U, 8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer {Print or Typc} ifmaipfe
TeacherslnwranoeandAnnultyAsmdaﬁonofArpd [ﬁH

Dat%; /9 R

Name of Signer {Print or Type) Till} of Signer (Priﬂlt or Type)
Peay Capitani | Senior Vice President HR Policy, Rewards and Operations
ATTENTION

Intentlional misstalements or omissions of fact consitiute fedoral eriminal viclatiens. (See 18 U.S.C. 1001.)
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